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NOTE: The term ‘the home” refers to the adult family home / Provider listed above.
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1. PROVIDERS STATEMENT

op
The optional provider's statement is free text description of the mission, values, and/or other distinct attributes of the
home. ‘

2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

o/l3]]20(3 NOw &
4. SAME ADDRESS PREVIOUSLY LICENSED As: :
2216 (23 ¥ pl s EVereTT v B 9%209

| 5. OWNERSHIP _

, (] Sole proprietor

B Limited Liability Corporation
| [0 Co-owned by:
L [J Other:
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“Personal care services” means both physical assistance and/or prompting and supervising the performance of direct
personal care tasks as determined by the resident's needs, and does not include assistance with tasks performed by @
licensed health professional. (WAC 388-76-10000) '

1. EATING
If needed, the home may provide assistance with eating as follows: Ceére SNG/ will be ablc +o
assisted o the clients Ferdtng 4 hem

P

will assisted T tne

}T TOILETING
If needed, the home may provide assistance with toileting as follows:  Cawre Sr\-ﬂ!/
clicaT and witt geey dnem Ay ond  cligdhwn

3. WALKING

f needed, the home may provide assistance with walking as follows: cavesSves
welwing next o b{lﬁind 1herm  as e lienT needed -

Wll ” t’iSSrJfﬂd C LieAaT

4. TRANSFERRING )
\f needed, the home may provide assistance with transferring as follows: ¢4 < 5ives v it aasec s
clewt Witn hodd A& b evded

5. POSITIONING

If needed, the home may provide assistance with positioning as follows: €47 ecrves Wikt
whese client ne D, fo  prevenT prefsvee and Wil remaind clicats to
Lhange +hey pesteions and Wi assisted them

6. PERSONAL HYGIENE ,
f needed, the home may provide assistance with personal hygiene as follows: < Gare sNe/ Wil assicted l
clicvit 4o wash  the Face, Wrush ther teetis, corms dnew hars . l
1

!

|

pet yiRew

7

7. DRESSING

If needed, the home may provide assistance with dressing as follows: Car€S
+o hoese tnew C(o‘(’hrs, A ressing and demg dneX | adnd sy |

l\fff l'U'l" As‘_(:;'t‘-’o} on»T

8. BATHING

If needed, the home may provide assistance with bathing as follows: care 5":’
wash trew boilys. or Nusr SeT shampe® cordi

¢er shampoo e benTis heary |
/
o ned ¢ bod“ Wwesh, &‘uc(wdﬁ%f

Yo (hents necdsS - 4’
CuT -har |

S ADDITIONAL COMMENTS REGARDING PERSONAL CARE v
Tempeit1s s Assshvg s e hmes  witn

o o e

If the home admits residents who need medication assistance or medication administration services by a legally
authorized person, the home must have systems in place to ensure the services provided meet the medication needs of

each resident and meet all laws and rules relating to medications. (WAC 388-76-10430)

ﬁ!e type and amount of medication assistance provided by the home is: @ lowmyg B orders and
phm & cqr s deUverd pedNca 1405 |

e

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES  we had ow NoGe- dcleca tron, «4l(SO
we Whus LPe, IluJ\ w o #ing A L T i - I
(pun thm““f r< _S'l’”'f“l" , who delivery oll  riveaT mzé“(gf\'on(_

ADULT FAMILY HOME DISCLOSURE OF SERVICES REQUIRED BY RCW 70.1 28.280 Page 20f 4
DSHS 10-508 (REV. 09/2014)



1 18.79 RCW, the home must contract with a nurse currently licensed in the state of Washington to provide the nursing care

|
I

The home provides the following skilled nursing services:  \vue had L-Pev ( AN and cpMA,

!
‘ alle 4o pecgosT hishT  Sieine) hovse seruiceg
Ly

i The home has the ability to provide the following skilled nursing services by delegation: 0&igen; tube pecdms

changin dressmg woind cave . DiaseTs | Memoen Qe thconhnence

ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVIGE AND NURSING DELEGATION J
Yy, OuY CwR e hewe suy nuvse delegator | who  prejare an
delecade 4 nem P Ja

R e
.-'-‘i",%i‘.\:t'

i b LRIy Wl e CALT: allo Yy T Wkl e

We have completed DSHS approved training. for the following specialty care designations:
[¥ Developmental disabilities

[¥ Mental illness

[¥ Dementia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS

P The provider lives in the home.

[ Aresident manager lives in the home and is responsible for the care and services of each resident at all times.

(] The provider, entity representative, or resident manager does not live in the home but the home has 24-hour staffing
Coverage, and a staff person who can make needed decisions is always present in the home.

A -
07 A

<

>'H

th.

The normal staffing levels for the home are: . ; @ e
A Registered nurse, days and times: on call —H'u’fs"“ 7 )13
[@ Licensed practical nurse, days and times: Mon da % "]'Vf_sd&u{ ) wednesd. 7 pom Bew to 3. 3¢
E Certified nursing assistant or long term care workers, days and times: thex day |- 30 - Gl nalenT -
i Awake staff at night I8t Satfday Suniay 24
[ Other:

ADDITIONAL COMMENTS REGARDING STAFFING prourdes  Wwues gy e AW  and o Yeur T

WO+ Whes RN oc LPN  are noT e .

The home must serve meals that accommodate cultural and ethnic backgrounds (388-76-1041 5) and provide
| informational materials in a language understood by residents and prospective residents (Chapter 388-76 various
( sections) :

The home is particularly focused on residents with the following background and/or languages: - ,aaﬁ::r h,

| ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS . gier K s poin Ja =y
P s prem pevu .
|
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